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THE NEW FAULKNER ADDITIONS

The completion of the new Surgical Wing at the Faulkner Hospital
marks the greatest step yet taken in the progress toward a complete
medical centre. The growth of the hospital from its establishment
in 1900 by Doctor Faulkner, through the building of its various addi-
tions including the 1929 construction, has been remarkable indeed in

its transition. This is only a part of the plan being worked out by
the Trustees at the present time. The Hospital Corporation now
controls sixteen acres of land and it is planned to construct three new
buildings in the future. When completed the Faulkner Hospital
group will be able to give specialized service in surgery, medicine,
obstetrics, x-ray diagnosis and treatment; and will offer clinics in the
form of Consultation Clinics to the residents of the districts for which
it was primarily established.

The population in these districts has shown a rapid increase: 25
per cent in the last five years. With the completion of the Surgical

Wing the facilities of the institution have been made sufficient for

the present hospitalization requirements.

The inadequacy of the various departments had long been realized

by the late Mr. Charles Nichols, and it was largely through his untiring

efforts that the new buildings have been added. He possessed the
vision to See the Faulkner of the future as a medical unit, and the
business acumen to work out the countless practical details in the
construction of the additions, and it is due to his able leadership

that such a large project was undertaken.

The cost of the heating plant, surgical wing and service building,

including extensive alterations to the medical building was approx-
imately 750,000. This money was raised principally through a mort-
gage on the hospital property, the accumulation of income from
various funds, and supplemented by gifts. The hope for future funds
lies in large annual contributions from charity lists and various
legacies. It is hoped that during the next ten years at least $1,000,000
will be given toward the expansion of the hospital group. The land
upon which the new buildings were erected has been the property of

the hospital for some time, the only additional expenditures for land
being incurred by the purchase of a lot, for an entrance, from the
hilltop to the Service Building.

This location on top of the hill and behind the administration
building is ideal. It affords a panoramic view of unusual beauty,
the Arboretum spreading toward the south, and Boston and its

environs to the east. A particularly inspiring view of the new building
may be had from the Arborway at Forest Hills, from here the dignified



architecture of the wing stands out in bold relief against the dark
background of Arboretum Heights and Moss Hill. The spot chosen
is particularly adapted to hospital utilization because of its elevation,

and of the prevailing quiet of its surroundings, as well as the fact that
it is an important link in the chain of buildings which will eventually
form the hospital group.

The service building is built in the back of the surgical addition
which will form the link connecting the old and the future buildings.

All service enters the rear of the wing by way of the new development
in back of the hospital, thus eliminating trucks from the Centre Street

entrance. The third floor of this building is devoted entirely to
dining rooms for supervisors, special nurses, students and maids.
The supervisors room is done in antique maple of colonial design,

while the others are finished in walnut. A small private dining room
attractively furnished in oak of the Tudor period is occupied by
Miss Ladd. Modern cafeteria service prevails here for the students
and the special nurses. The basement is given over to an ice-making
plant and to storerooms. The ice-making machine entirely supplies

the hospital, even to the point of automatically cracking ice for use
on the wards. The storage department includes sections for the care

of food, hospital, office and household supplies. Here provision has
been made for future expansion of the hospital, the storerooms which
are not required at the present time are being temporarily used as

maids quarters.

The first floor contains a main kitchen, a special diet-kitchen in

which the students receive their training, and the Dietitians office.

The main kitchen is laid out very efficiently in departments; thus
the butcher has his shop and flanking him a large ice-chest for his

supplies. Salads and coarse vegetables are prepared in the same
department, while meats, pastry and ice-cream each have their own
province. The kitchen equipment represents an achievement in

labor saving devices. The special diet kitchen is sub-divided so that

each nurse preparing nephritic, diabetic and various other diets, has
her own individual table, stove and other facilities. In one corner

of the kitchen, near the dumb-waiter from the dining-rooms and the
various hospital serving rooms, there is a modern dishwashing machine.
While discussing the subject of service one must not forget the new
Heating Plant which is located on Alandale Road. The installation

of this coal-burning boiler plant is expected to materially reduce the
heating costs of the hospital, even including the new buildings.

In addition to modernizing the heating system, the old buildings

have been completely renovated and extensive alterations have been
made in the first floor of the old administration building. The main
entrance into the surgical wing is from the second floor of the medical
building, this may also be reached by a ramp from the first floor.

The junction of the old and new building forms a large reception room
which serves for both buildings.
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The facilities for the care of patients in the new surgical wing
represent the most modern in hospital design. The u'tility rooms are
large and airy, and are equipped with a cooled flower section, laundry
and trash chutes, sterilizers, cracked ice bins, heated bed pan closets,

and monel metal hoppers. Throughout the rooms every bed has its

radio plug and small pilot night light. The serving rooms are equipped
with running ice water and small gas stoves, no further equipment is

necessary as all food is prepared in the main kitchen and is transferred

by means of heated conveyances by way of service elevators which run
directly to these serving rooms. All broom and storage closets

throughout the wing are raised from the floor and have cove bases.

Telechron clocks are installed in each corridor near the head nurse's

station. All windowsills are made of composition to withstand the
careless placing of plants and flowers and the corridor walls are
made of linabestos five feet high to prevent the unsightly chipping
from trucks.

A sitting-room is provided on the third floor for the use of special

nurses the most important equipment here being an annunciator in

order that the nurses may respond to their patients' call promptly.
The third floor is devoted to the large and most expensive rooms in

the new wing. These rooms are attractively furnished in antique
maple and are equipped with Hall beds and Simmons tables. Some
of these rooms have private baths while others have connecting bath-
rooms. They all have telephone connection and a few have private

lines which do not come through the hospital switchboard. A very
interesting feature is a room equipped with twin beds which is to be
used when a mother wishes to stay with her ill child.

The floor below, the second, is devoted to the smaller private rooms
with baths conveniently placed. These rooms will fill a long-felt want
in this community for moderately priced accommodations.

The first floor is entirely given over to small wards—both male
and female. It consists of three four-bed and two two-bed wards for

women, and the identical number of beds for men on the other side.

Each ward has its own locker-room where the patients' clothes may
be safely stored.

The adherence of the Faulkner to the policy of small wards will

be gratefully acknowledged by the many patients who in the old

building enjoyed the "homey" atmosphere and the tranquillity during
convalescence which is made possible only by limitation of ward
capacity.

All laundry and trash chutes run from the various surgical floors

to the tunnel under the sub-basement which is used primarily for the
transfer of laundry and supplies to the various wings. The sub-
basement itself, which is located on the level with the first floor of the
old building, contains a storage museum for the preservation of

specimens, a morgue, and an autopsy room are in close proximity.



The entrance to the morgue is so arranged that it is not visible from
the hospital windows. A large and complete suite of accounting
offices and record rooms offer a great contrast to the cramped quarters
in the old building. The sub-basement is also equipped with large

and scientifically planned chemical pathological and bacteriological

laboratories. The top floor of the surgical wing contains the operating
rooms and here the equipment rivals that of the laboratories in its

completeness.

A very interesting feature is the technique employed in the soiled

instrument room. There, the used instruments are rinsed, scrubbed
and boiled before being pushed through a wicket to the clean instru-

ment room where they are stored. This process eliminates any con-
tamination of the storage shelves. On this floor there is also a doctors'

room with comfortable chairs, a small library, and a surgeons' locker-

room with a built-in shower-bath.
One small room contains recovery cubicles for the ward patients

—

the partitions being of glass enables one nurse to watch more than one
patient. The ward patients are allowed to completely recover from
the anesthetic before they are transferred downstairs. Work rooms,
sterilizing rooms, with the autoclaves set deep in the walls to prevent
unnecessary heat and equipped with recording thermometers, ether-

izing rooms, a small laboratory for doing frozen sections during
operations and two nose and throat rooms equipped with suction

apparatus, complete the list of small rooms.
There are three main operating rooms, large, well lighted, and

simply but efficiently equipped. Two of them are intended for the

major surgical operations and the third is used for orthopedic work
as it is complemented by a connecting plaster and splint room. These
rooms are done in gray-green Terraza and are equipped with Balfour

tables, built-in closets for supplies, and sunken X-ray recesses for the

reading of plates during the operation.

The basement of the new building contains many facilities for

pre-operative diagnosis, here, too, is the beginning of a new service

in the Faulkner—a consultation clinic. There are four cubicles and
dressing rooms for the use of day patients while they are undergoing
various tests and examinations. There is an office provided for the

head of this new department. The X-ray and fluoroscopy department
has been moved from the old building to the basement of this wing
and has been enlarged. A great need of the hospital has been filled

by the installation of a modernly equipped electrocardiogram room,
a cystoscopy department and an enlarged basal metabolism service.

The installation of these new services and the construction of the

new buildings in accordance with the general plan for future expansion
strikes the keynote of the organization—Service to the Community.
This idea of service has been thoroughly carried out by the trustees

and the late Mr. Nichols. It was mainly through his leadership that



the cost of the new wing was subordinated to the fact that the hospital

must provide for expansion to satisfy the future requirements of the
community. The view of the new wing on the crest of the hill should
be an inspiration to every Faulkner graduate. One can hardly
describe all the details of construction that show evidence of careful

observation and planning by the Superintendent, Miss Ladd, and
her associates. Throughout the service building, heating plant,

renovated medical building and surgical wing the comfort of patients
and convenience for the staff have been the first consideration. The
equipment and facilities on the nursing floors, operating rooms and
laboratories is the most modern in design and represents the ultimate
in hospital practice. The establishment of the Consultation Clinic

marks the beginning of a new Faulkner Hospital, a hospital that will

offer to the surrounding community all the facilities of medical science.



SECRETARY'S REPORT

The annual meeting was held January 15, 1929 at the Hotel
Victoria. The business was preceded by a banquet with Miss Ladd,
Miss Allen and Miss Weir as guests. Miss Evelyn Hulme presided at
the meeting and the following officers were elected

:

President—Miss Dorothy Silver.

Vice-President—Miss Beatrice Roberts.

Second Vice-President—Miss Georgie Webster.

Treasurer—Miss Catherine Graham.

Corresponding Secretary—Miss Lillian Pelletier.

Recording Secretary—Miss Lucille Munro.

Councillor—Miss Bertha Hunt.

It was voted that the officers meet the alternate months to take up
necessary business that could not be carried over to the regular meet-
ings. It was also voted that the executive committee appoint various
committees for the year of 1929.

The regular meeting was held in March at the new Nurses Home.

At the executive meeting in April the following members were
appointed to the various committees:

Membership Committee—Miss Olga Warburton, Chairman.

Entertainment Committee—Miss Dorothy Cappers, Chairman
Miss Katherine Mayers.

Refreshment Committee—Mrs. Jane Tonkin Sheldon, Chairman.

Flower Committee—Mrs. Elinor Bense Seelye, Chairman.

Bulletin Committee—Mrs. Marjory Bell Maling, Chairman

Endowment Bed Committee—Miss Cornelia Macpherson, Chairman

Miss Georgie Webster.

The Alumnae meeting was held in May at the Nurses Home with
Miss Silver presiding. Miss Warburton of the membership com-
mittee reported as follows

:

167 Graduates of the Training School.

37 Members of the Alumnae Association and State Nurses
Association.

36 Members of the Alumnae Association only.



It was voted to contribute twenty-five dollars toward the expenses
of Miss Lillian Pelletier and Miss Katherine Mayers to be incurred in

thier trip to the National Nurses Convention in Montreal in July. It

was voted that the Bulletin be published once a year before the Annual
Meeting.

The October meeting of the Alumnae was held as usual in the
Nurses Home. The Chairman of the Endowment Bed Committee
moved that each member contribute five dollars toward the purchase
of a Ford to be raffled off in the Spring. There was much discussion

and it was moved and voted that the chairman write each member
to learn what the concensus of opinion would be on the subject.

Miss Pelletier gave an interesting report on the Montreal Convention

.

The last regular meeting was held in November at the Nurses
Home. Miss Macpherson reported very few replies from her question-
naire and it was moved and voted that each member contribute five

dollars for the benefit of the Endowment Bed Fund. Miss Margaret
Morrison was appointed Chairman of the Nominating Committee and
directed to appoint two members to assist her.

Mrs. Jane Tonkin Sheldon was appointed Chairman of the Com-
mittee to arrange for the Annual Banquet. Miss Lees, executive
secretary of the State Nurses Association, addressed the members
present.

Lucille Munro,
Recording Secretary.



RED CROSS NURSING
By Ellen C. Perkins, R.N. '26

The nurse working alone in a rural county has a great variety of
things to do. My territory covers six towns in eastern Franklin
County, Mass., excluding the town of Orange, where I make my
headquarters. This area is extremely rural with farming and lumber-
ing the principal occupations. I have nineteen schools with a school
population of approximately 600 children. The towns and the local

Red Cross Chapter support the nursing service. I give 15 school days
a month to school nursing, so that the remaining 9 or 10 are devoted
to meetings, taking patients to clinics or hospitals for corrective work,
teaching "Home Hygiene" and "Care of the Sick" classes, running
clinics such as pre-school and dental (which come usually during the
summer months) follow-up work and sick calls* Of course school

work, home visiting and classes can all be tucked into one day's visit

to a town. Besides the services mentioned I also go on emergency
calls, such as confinements, with doctors.

There are so many demands on my time, it is difficult to cover the
field; but I find if I keep as close as possible to a regular schedule of

visits to my six towns and take advantage of every opportunity to

speak to groups and use available means for publicity, somehow the
work goes on.

The driving is strenuous, for my daily average of miles is between
50 and 70. The icy, muddy roads of winter and early spring are

very wearing and one must be ready for any emergency. I carry a
shovel all winter and frequently a pail of sand. My nearest town in

good weather takes 20 minutes to reach and my farthest takes about
an hour and one-half. Most of the roads are bad even under the
best conditions. Sometimes I drive miles on a "washboard" road,

and wonder why I have a lame neck at night.

Many people ask me if I am not afraid to drive over such lonely

mountainous roads all times in the year and what I do when I break
down or have to go into a very remote farmhouse or lumber camp.
If a rural nurse has a sign on her car, keeps the car in good repair,

knows how to change a tire, lets people know who she is, carries a
flashlight and dog, and learns the ways of the people, the chances are

she will be all right.



THE DIRECTORY, INC.
FOR MOTHER'S MILK

By Cornelia MacPherson, '17

The Directory, Inc. (For Mother's Milk) was established in 1910.

During the first twelve years of its service it provided the public with
wet nurses. As the demand for drawn breast milk increased in the
private homes and hospitals, the policy of The Directory, Inc., changed,
and District Nurses were engaged who collected the milk of healthy
mothers in their homes.

Our present headquarters are at the Professional Building, 270
Commonwealth Avenue, Boston, where we have our laboratory and
office. The methods of collecting and handling the milk are approved
by the doctors on the Advisory Board.

Nursing mothers are recommended to us by the Lying-in Hospitals
and Health Centers. Before accepting these women it is necessary
that they pass a satisfactory health test, that their babies are well,

weighed regularly, and their homes clean.
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EMERGENCY HOSPITAL NURSING
By Lillian Pelletier, '26

The staff of the Dedham Nursing Association consists of a head
nurse, a baby welfare nurse, and two students.

The head nurse makes her headquarters at the hospital where she
has charge of the clerical work, takes care of accidents and emergencies
that come in, and also supervises operations that are performed at the
hospital. These operations are minor ones such as tonsillectomys,
nasal operations and teeth extractions.

The baby welfare nurse has charge of the baby clinics which are
held three times a week and she does the visiting and follow-up work
from the clinics. This nurse takes any cases which need to go to the
hospital clinics. Pre-school children are taken to the Forsyth Dental
School for dental work once a week by the welfare nurse.

The supervising nurse has charge of the students, makes nursing
calls and pre-natal visits. Students affiliate for a two months' period.

After two days' supervision the students are allowed to make nursing
calls alone and are only followed up by the supervisor at intervals

during the remainder of the affiliation.

Our work consists of assisting at deliveries, daily routine, post
partum care, care of all kinds of medical cases, except those of con-
tagion or infection and surgical cases that need dressings after leaving
the hospital. We also accompany ambulance patients to the hospital.

Commencing in March we begin "Summer Round-Up Clinics"

which mean getting the children physically fit to enter school in

September. They are examined in special clinics by a doctor and a
card is made out noting the child's defects. When the clinics are

over the nurse visits the parents and tells them of the defects and
advises them about having the corrections made. Those people who
cannot afford to have the work done by their family physician may
arrange to have it done at our clinics which are held for just that

purpose. At the beginning of the school year in September we visit

the homes again and check up on the work which has been done and
send our record cards to the school nurse. Through this practice we
find that over fifty per cent of the children enter school physically fit.

Our time is allotted in the following manner:

Early morning—care of mothers and infants.

Mid-morning—care of seriously ill patients.

Noon—lunch and rest hour.

Afternoon—dressings, minor calls, pre-natal visits and baby
clinics.
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THE SUCCESSFUL PRIVATE DUTY NURSE
By Dorothy Cappers, '27

The private duty nurse of to-day is an entirely different individual
from her sister of twenty-five or thirty years ago. Gone is the starched
lion-tamer and, in her stead, comes the combination of gay courage
and quiet professionalism. The successful nurse is skilled in her
trade and is to be relied upon by both doctor and patient.

The day is gone when the trained nurse is feared by those under
her care. In addition to being adept at bedside nursing she must be
somewhat the psychiatrist, noting the patient's preferences and
adapting herself to them. In order to carry out this program, she
must be well versed in current news, topics of general interest and
modern literature.

Despite the hardships of "Specialling"—its confinement and long
hours—she is able to make a study of human nature at its best and
at its worst. From the outset, she acquaints herself with individual

idiosyncrasies and then proceeds to win her patient's confidence and
trust. It is her task to lead the patient's thoughts away from his

symptoms and the sickroom to news of the outside world or even into

the world of fancy. A healthy mind is essential to a sound body.

A general-duty nurse spends her small amount of "off-duty time"
profitably, attending popular theatrical performances, reading worth-
while books and magazines, and generally making herself fit to play
the chief role in the social element of sickroom conversation.

Unfortunately, this field of nursing still has within it young women
whose sole aim is a mercenary one, that of gaining a livelihood. How-
ever, through the medium of education, this type is rapidly disappear-
ing. Nurses are inspired by the confidence the physician and the
patient place in them, thus creating a desire to strive for a higher
object than the fee which is to be received.

"The evolution of the private nurse from the obedient and undis-

cerning handmaiden to the skilled and discriminating assistant of

the patient's medical attendant has been inevitable; for with the
development of medical and surgical science, the medical practitioner

relies to a greatly increased extent upon her knowledge, initiative and
resource."
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INDUSTRIAL NURSING
By Edith Bennett Lang, '25

Industrial nursing is at last becoming an important branch of our
professional tree, and the nurses adapted for this type of work are in

great demand.

All of the larger industries have learned the importance of super-
vised medical treatment for their employees and are installing Up-to-
date hospitals with nurses in charge who will teach the employees,
general hygiene and the necessity for prompt care of even seemingly
trifling injuries as well as to render the needed medical attention.

Another phase of industrial nursing is that of compensation insur-

ance companies. They, too, have learned that a supervised medical
center gives much better results than when employees choose their

own treatment as they so frequently do, especially in the southern
states. This work is more interesting to me than the other because
it is to the nurse that a patient usually confesses any underlying cause
which may be retarding his recovery; such as trouble with people
with whom he works or difficulty at home. While these factors do
not enter into compensation insurance, a nurse who is interested in

her patient can often by a few words help the situation and get the
man back to work. On the other hand, we have the malingerer,

capable of doing his regular work but insistent that there is some
obscure pain in the region of the alleged injury. He is usually on
his guard with the doctor and is able to remember his symptoms,
with the nurse he forgets and in this way can often be compelled to

resume his usual employment through her proof that he is not disabled

.

There are other phases of industrial nursing, all of which are
interesting and which offer many chances for pioneer work. Among
these are the follow-up clinics of industrial diseases, such as lead and
copper poisoning, tuberculosis from sulphur or dust, all of these could
be, if not avoided, at least alleviated by frequent examinations,
resulting in more efficient work for the employer and better health for

the employee.

I believe that we should have elective courses for nurses such as is

given for public health, which will train the nurse adapted for this

work to give the doctor more intelligent cooperation and to teach the

employees whatever may be necessary for their general health.

It has been suggested to me by the supervisor of clinics in one of

the biggest insurance companies that the supervisors in hospitals try

to make arrangements for a certain time to be spent by student nurses

interested in this work in the various insurance clinics. This seems
like a very good suggestions for it would give more chances for employ-
ment for the true industrial nurse and less to the one who wants to

do this work because it is easier.
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SCHOOL NURSING
By Marian M. Fox, R.N.

School nursing is one of the many branches of public health nursing,
and one of the most interesting and one in which a great deal of con-
structive health educational work may be done.

I signed up with the Maine Public Health Association to do county
work. As usual they expect a public health nurse to be a "jack of all

trades/' and I was asked as a very special favor to put on a school
nursing demonstration in Millinocket, a mill town (paper) situated in

the northern Maine woods, with the promise that I would be kept
here only from April to the end of the school year. "I came, I saw,

—

and I hope conquered." The work proved so thoroughly interesting

to me that I am spending another school year here, to see some of the
results of my own accomplishments, and to accomplish some more
results, if possible.

There are over 1800 school children, in three very modern school-

buildings. In fact the largest, containing the high school, is a million

dollar structure. They, the children, are of all nationalities, including

Irish, French, Italian, Lithuanians, Jewish, and some few "Yankees."
The town itself is only thirty years old, so that there are no "old
families."

I had a great deal of natural antagonism, and much acquired, to

combat as the result of a previous school nurse, culled from the ranks
of private duty nurses, graduate of an inferior training school, and
with no educational background to build on. Fortunately Maine
now has some very definite laws regarding public health nursing.

It is the first state to require that every public health nurse practicing

here must have had training for public health work or its equivalent
in experience under supervision. This situation was just the sort to

stimulate my ambition to "make good," and make the demonstration
of school nursing so effective that the town would simply howl and
gnash its teeth until it had a full-time school-nursing program.

First I inspected (not examined, for physicians do that) all the
school children, selecting the ones who qualified as "six-point pupils"

for a "six-point contest." A six-point pupil is one whose weight is

neither more than ten per cent under the normal line nor twenty per
cent above. His eyesight is normal or he has had a correction (glasses).

His throat is pronounced good by a physician, all necessary operative

work having been done; teeth in good repair, all necessary dental work
having been done; posture good; hearing good. A seventh point was
granted to all "six pointers" having a birth certificate. This for the
department of vital statistics. As the saying goes, "this went over
big." The whole town ate, talked and slept "six-point pupil" contest.

As a grand finale we had a Child Health Day, and a parade which
included floats, banners, the fire department and representatives of
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local organizations. It was a grand affair, topped off in the evening
by a demonstration and exhibition of health educational material.
I managed in my spare moments, and there were few of them, to write
a short play entitled "A Day in School with the Nurse." I tried to
put across many of my problems, and a little of the humorous side of
my work. As a result, at the annual election of the teaching faculty,

I, as school nurse, was re-elected.

Summer-time, and the schools closed, brought the same amount of
work. This in the form of home visits, to secure the correction of

defects, daily check up on the playground for communicable diseases,

and a series of pre-school clinics. I tried out a new idea. Haying
seen many of the free clinics in Boston, I decided to have some pay
clinics. There are four very fine and co-operative doctors in town,
and my salvation lies in keeping them so. I made the home visits,

did much publicity work for these clinics, through newspaper articles,

posters, churches and movies. Each doctor had his own children,

that is the children beginning school in the fall, in whose families he
had been in attendance, and gave them a thorough physical examina-
tion. I aided in the clerical work and in the vision testing with the
new "Illiterate E" chart, and was able to make a splendid contact
with each parent. We ran these for two weeks, each doctor having
an afternoon a week, and the dentists in town having open office

hours at the time of the clinics. They proved successful from many
angles, and I only hope that next year we will have the return of these

same children for their second annual physical examination.

This fall our health educational program began. We have had
several teachers' meetings at which I have spoken, and explained the
program. Every child is weighed and measured monthly, taking
home a weight card with his rank card for parent's signature, thus
linking the home with our program. The teachers are correlating

health education with their language, music, penmanship, and other
studies. And here I will say has been, and is my greatest difficulty.

The teachers have not any idea of the first principles of health, and to

expect them to teach health, is a mammoth undertaking, but like

"Barkis" most of them are willing, so we manage. The teachers test

the vision, and I retest all defective vision. Each grade teacher has
a special fifteen-minute period during the week for me, and she uses

that either as a conference period with me, or I help her in giving a

health talk. I carry regular class schedules in the high school in First

Aid, Hygiene, and Nutrition. To me these are intensely interesting

as here is the chance to give the growing boy and girl many of the

necessary facts for good daily living. Morning office hours increase

my opportunities to get acquainted with the pupils, as all pupils with
ills are sent to me.

Last month as an experiment we started mid-morning lunches of

milk in the schools, and it has been so successful that we are making
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it a regular part of the school routine. The children bring their money
for a week, and daily are served a half pint of milk, delivered by the
local milk dealer just before recess, a paper napkin on which to place
the bottle and straws with which to drink. Money is being raised

for the children who cannot afford this, so that all may have the
benefit. The first of the year in conjunction with this work we are
to have special nutrition classes in the high school, for the under-
weight pupils, and a hot drink is to be served each morning to the
members of this class.

This is only just a very small part of the health work which I am
doing in the schools. Outside it is linked up by home visits, public

talks and lectures which I give about once a month; Girl Scouts, which
I have just organized in town, and a class in home hygiene for the mill

office employees. There is still much to be done here, and whereas
it is slow and uphill work, it is most worthwhile. Health education
is most important, and any school department that does not include

it in its curriculum is building its house of knowledge on shifting sands.
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SOCIAL ACTIVITIES FOR THE YEAR
1929

By Margaret Armstrong, '30

Our days at Faulkner are not all work and no play for many are
the good times brought to recollection when we think of the Year 1929
and its many social activities.

First, the formal New Year's Dance held at the New Nurses Home
proved a great success.

In February, a Children's Party, in honor of the Probationers,

provided a great deal of fun for everyone. During the evening
stunts of various descriptions were put on by the divisions of the
classes. One of the most interesting features was the introduction
of the Probationers to the other members of the school by the play,

"The Gathering of the Nuts."

One clear, cold night during the winter a sleigh-ride was enjoyed
by twenty-five girls under Miss Arnold's capable chaperonage. Dur-
ing these months two birthday dinners with Mrs. Sheldon and Miss
Arnold as hostesses were given in the Student's dining-room for the
girls whose birthdays came at that time.

Dances in February, March and April were conducted with great

success and enjoyed not only by ourselves but by numerous friends.

The Theatre Party at the Copley in April under Miss Jackson's
management proved a success and added greatly to the funds in the
treasury.

In May came the two gala events of the year, namely the gradua-
tion banquet and dance at the Hotel Somerset on May 15th, in honor
of the seniors, and on May 24th the graduation exercises at Eliot Hall.

In July we celebrated the opening of the tennis court with an
afternoon tea. Several sets of tennis were played on the new court
by various girls.

On two different evenings groups of twelve girls each were taken
to Nantasket through the kindness of Mr. Dresser who provided
two cars each evening for this purpose.

During the months of July, August and September many of us
enjoyed vacations.

In October a tea was given in honor of the Probationers. A very
interesting talk was given during the afternoon by the Rev. Mr. Lowe
and everyone enjoyed becoming acquainted with the new members
of our Training School.

During the month of October members of the Senior Class were
invited to attend a social gathering of the Alumnae at the New Nurses
Home. The Rev. Dr. Greenway gave a very interesting talk on
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"The Benefit of having an Avocation with a Profession." He showed
us many of his autographed photographs and told us of the difficulties

he had in obtaining them.

The last of October brought with it the Annual Hallowe'en Dance.
The entertainment during the early evening consisted of a trip up
the hill to the hospital and a visit to the "Dungeon"—the region of

ghosts. Later in the evening dancing was enjoyed at the Nurses Home.
In November a play and dance were given by the Probationers in

the Parish House at Roslindale. "The Adventures of Grandpa"
provided a great deal of amusement for the audience. This first

venture of the new class proved a great success and we wish them
well in all their undertakings.

The latter part of November brings with it another dance and in

December we are looking forward to our Christmas Party. We feel

as always when entertaining our adopted "Faulkner Family" of six

or eight little ones,—that it is indeed more blessed to give than to

receive.
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EDITORIAL

The Faulkner Hospital has made very rapid progress in the last

few years—it has grown in size, doubled its capacity, and strengthened

its scientific services, and has enlarged its Training School enrollment

accordingly. The only part of the general scheme of things which

does not seem to be keeping pace with this progress is the Alumnae
Association.

Too few graduates are active members. Is it at all surprising

that the few members who have staunchly sponsored the Alumnae
activities for so long are getting a bit weary of carrying the burden?

The association needs the inspiration of new members, it needs the

co-operation of the young graduates fresh from the problems of their

student organization as well as the mature judgment and practical

experience of the older Alumnae. It is an accepted fact that the

graduate organization of any nursing school is difficult to run, attend-

ance is apt to be fluctuating due to the demands of the profession,

but there is one way that every graduate may lend her aid wherever

she may be and that is by joining the Alumnae and by helping to

support it financially.

The purpose of the Training School is only half accomplished

unless it has the enthusiastic support and co-operation of the Alumnae.

It is to be expected that there will always be a few who have neither

the time nor the inclination to help, those that have may be surprised

to learn that the benefits derived from the contacts are mutual.
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NEWS FROM THE CLASSES

A distinct effort has been made this year to get in touch with every
graduate of the Faulkner Training School. The omissions which
occur in this list of graduates are due to the fact that the editor's cards
were unanswered, and that information solicited indirectly bore no
fruit. A complete list of addresses may be found in the Annual
Report of the Faulkner Hospital each year.

1905

Maud Berford Ruttan is beginning her twentieth year of prairie

life near Winnipeg. She has two children, Mary who is seventeen,

and Roderick, fifteen. Both children excell in all types of sports.

Mary intends to go into aviation in the future, while Roderick will

continue his education. Mrs. Ruttan is very eager to return here
soon, to meet old friends and to introduce her children into the

delights of old Boston.

1906

Sabina Crafpey Lynch has remodeled an old colonial house in Natick,

as a convalescent home. She is starting in on a small scale to care

for invalids and convalescents. Her new address is Morse House,
84 Hartford Street, Framingham, Mass.

1907

Carrie Mulock is doing school nursing at the Middlesex School for

Boys in Concord, Mass.

1908

Ida Carter is living at 68 Dunster Road, Jamaica Plain, where she
provides a home for several Faulkner graduates.

1909

Verna Murch Howell has two daughters, Hope aged fourteen, and
Martha who is ten. Dr. and Mrs. Howell are now living at Eliot

Street, Jamaica Plain.

1911

Edith Mann is doing Community Health work with the American
Red Cross in Tannersville, New York. Here the Red Cross main-
tains a small hospital for the care of emergencies and maternity
cases. A generalized nursing service outside includes routine

school work. Tannersville is located high in the Catskill Mountains
and is well known as a summer resort. Miss Mann extends a
cordial invitation to Faulkner graduates who are touring the Catskills

to call at the Tannersville Red Cross House.
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1913

Ida Gifford's work has been private duty cases in homes. At the
present time she is considering a position as resident nurse in a
large working settlement. Illness and death in her family have
prevented her attendance at Alumnae gatherings this past year,

but she hopes to be with us again soon.

Bertha Hunt is beginning her ninth year as Principal of the School
of Nursing of the Brockton Hospital. In order to balance work
with play she spends considerable time on the golf links at the
Brockton Country Club.

1914

Mabel MacQuarrie Moffatt is living in Bognor, Ontario. Bognor
is an outpost and in the middle of November the Moffatts were
snowed in for the winter. Mrs. Moffatt prefers her isolated home
to distractions of life in Hamilton where she formerly lived. There
is one small daughter who is three years old.

Rena Bragdon has been doing institutional work in the Mary Alley
Hospital in Marblehead for the past seven years. She has just

now resigned her position to engage in private duty nursing.

Minnie Crommarty McKenzie is still living at 36 Cross Lane, East
Gravesend, Kent, England. She has two children, a son who is

ten and a daughter aged four.

Ruth Harty Haffenreffer has two sons, August, Jr., who is thirteen,

and Robert who is eight years old. The Haffenreffers live at 257
Pond Street, Jamaica Plain.

1915

Rebecca Tarr is continuing her association with Dr. Franklin Balch
and Dr. Edward Young at 279 Clarendon Street, Boston, Mass.

Anna Sundberg Tobey, her small son, Grant, and her daughter, Sally,

report a very healthy and happy year.

Lulu Anderson Moody is living in Auburn, N. Y. She has two
sons, Wellington and Jackie, seven and three years old respectively.-

Mrs. Moody is active in Parent Teachers Association Work and in

pre-school health clinics.

1917

Irma Albee Andrews makes her home at Middle Street, Augusta,
Maine. She is active in the social life of the capitol.

Cornelia MacPherson is in charge of the Directory for Mothers'
Milk at 270 Commonwealth Avenue, Boston, Mass.

Lily Bowen is living at 111 Manthorne Road, West Roxbury. She
is doing private duty nursing, specializing in obstetrics.

Hazel Norton Hazen makes her home in Newington Center, Conn.
She has a son twelve years old, and a small daughter who is three.
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1919

Bessie Day Baxter is living on Beacon Street, Newton Center, Mass.
Here her husband, Dr. Baxter practices medicine.

Ellsworth Christie is working with Dr. Goldthwaite as an office

nurse. She is now living at 10 Jamaicaway, Brookline, Mass.

1920

Emily Calef has completed her third year as school nurse in Proctor,

Vt.

Anna Musgrave has been doing active obstetrical nursing for Dr. Swift

ever since her graduation. She is about to give it up in favor of

office nursing, in order that she may "sleep at night and live forever."

Georgie Webster has been for the past six years with a group of

orthopedic surgeons at 372 Marlboro Street, Boston. Georgie has

found this work of great interest, since she has been able to watch,
for this rather long period, the "crooked ways made straight" for

so many people. As an avocation she has been studying voice

culture for the past three seasons.

Adele Gordon Harper is still living in Selma, Ala. Adele and her

husband spent five months abroad this year, dividing their time
between the Continent and England. While on the continent

they visited France, Italy, Germany, Switzerland, Austria, Belgium
and Czecho-Slovakia. The Harpers have one small daughter,

Isabel, who is four years old.

1921

Lucille Monroe is doing private duty nursing. She is living with
Rose Pike at 572 Huntington Avenue, Boston, Mass.

Hilda Torrop resigned her position at the Faulkner last year to

become Superintendent of the Winchester Hospital, in Winchester,
Mass.

Edna Anderson Meharg is now living at 22 Woods Avenue, Somer-
ville. She has one daughter, Ellen, who is three years old.

Constance Warburton Holroyd is still living in Watertown Park,

Alberta, Canada. She has three small children, Arthur who is five

years old, Dorothy aged three, and Jack aged two. Connie has
taken up hunting, which she enjoys very much even though the

temperature rests at twenty below zero.

Geneva Warren Giberson is living at Lake Wales, Florida. During
her first two years there her interests were centered in the work of

the American Red Cross, especially in the treatment of malaria,

dengue fever and creeping eruption. Since the birth of her two
daughters, Betty Jean, aged four and Joan Warren aged two,

Geneva has devoted herself to home nursing exclusively. The
Gibersons enjoy the abundance of sunshine in the climate which
permits life in the open continuously.
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1922

Jane Tonkin was married on August 31, 1929, in Concord, N. H., to

Charles Sheldon of Kansas. Dr. Sheldon is a graduate of the
Harvard Medical School class of 1929, and was House Officer at

the Faulkner Hospital during his fourth year. He is at present
serving his interneship on the surgical service, at the Massachusetts
General Hospital, and "Tonk" is continuing her work as Obstetrical

Supervisor at the Faulkner.

Ida B. Welsh is continuing her work in private duty nursing. She
is living at 2 Greenough Avenue, Jamaica Plain.

Helen Carey Price makes her home at 1662 Commonwealth Avenue*
Boston. Due to the fact that she is out of town much of the time,

she finds little time to participate in hospital activities, but is

intensely interested in the progress being made by the Faulkner.

Wilhelmina Bell was married in September to Harold Roberts of

Lynn. They are making their new home at 19 Bailey Street,

East Lynn, Mass.

Gertrude Huston is back at the Faulkner. She began her duties

as Assistant Obstetrical Supervisor on December first.

Rose Pike is working with Cornelia MacPherson, at the Directory
for Mothers Milk at 270 Commonwealth Avenue, Boston, Mass.

Olga Warburton is beginning her second year as Assistant to Miss
Ladd at the Faulkner.

Kathryn Hermann is devoting her time to private duty nursing
exclusively. "K" makes her home at 11 Governor Road, Jamaica
Plain.

Barbara Clark is doing physical development work with children

as worked out by Miss Mabel Todd and Miss Elizabeth Colwell

of Newbury Street, Boston, Mass.

1923

Isabelle Neely resigned her position as Superintendent of Nurses at

the Augusta General Hospital, March 1929. In September she was
married to John Elmer Goodwin of Augusta, Maine. Mr. Goodwin
was graduated from the University of Maine in 1919, and he is chief

engineer for the Public Utilities Commission of Maine. The Good-
wins are living in Augusta, where they have built a new home on
Brooklawn Avenue.

Dorothy Silver resigned her position in Connecticut a year and a
half ago, to return to the Faulkner as Instructor and Training School
Assistant. She spent the past summer at Columbia University in

New York, where she took a course in Training School Adminis-
tration.
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Agnes Robinson who has done private duty work since her gradua-
tion is now engaged mainly in Obstetrics.

Helen Perkins was married in 1927 to Wendell Fraser of Roxbury.
The Frasers are now living in Winchester, where they bought a
new home on Woodside Road.

Marian Shreve spent last year at her home in Digby, Nova Scotia.

She has recently returned to Boston to engage in private duty
nursing.

Helen Haslam is doing private duty nursing. She divides her time
between the north and the south, as she accompanies her family

to Florida each winter.

Marjory Bell was married in September 1928 to Mr. George Croswell
Cressy Maling of Boston. Mr. Maling was graduated from the
Massachusetts Institute of Technology in 1922. He is an estimator
with the Bethlehem Shipbuilding Corporation. The Malings make
their home at 170 Arborway, Jamaica Plain.

Olive Higgins is doing private duty nursing in Richmond, Cal.

Here her address is 919 Pennsylvania Avenue.

1924

Bertha Flynn is now Obstetrical Supervisor of the Waterbury
Hospital in Waterbury, Conn.

Charlotte Morrell is engaged in private duty nursing in Boston.
She lives at 7 Lester Place, Jamaica Plain.

The Ball Sisters, Marcia and Edith, are doing special nursing,

mainly at the Faulkner. They make their home at 27 Aldworth
Street, Jamaica Plain.

Adeline Peabody has been doing private duty nursing since her
graduation, but is planning to transfer her affections to Industrial

work in the near future.

Marian Gibbons Hale is doing private duty at the Faulkner.

Dorothy Himberg was married in June 1928 to Alfred Labensky of

New London, Conn. Dr. Labensky is a practicing physician,

specializing in internal medicine. "Himmy" is leading a very
active social life. At the present time she is making plans for a
large bazaar in July, by which she aims to make ten thousand
dollars for the hospital. She is on the executive board of the
Woman's Auxiliary of the New London Hospital, as chairman of

the surgical dressings committee, and is also on the executive board
of the New London County Red Cross. The Labenskys make
their home at 85 Federal Street, New London, Conn.
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1925

Edith Bennett has been, until recently, in charge of the American
Mutual Clinic in Baltimore, Maryland. She has recently given up
her position, and is now Mrs. William Lang.

Eleanok Eastman was married two years ago to A. C. Calquhoun are

now living at 512 Park Avenue, West New York, N. J.

Anne Hodgkins resigned her position in the Worcester Hospital last

year. She took the summer course at Columbia University in

New York this past year and is now the Instructress at the Win-
chester Hospital with Hilda Torrop.

Evelyn Smith is doing private duty nursing. She makes her home
at 626 Highlands Avenue, Needham Heights, Mass.

Alexandria Moleske has returned to the Faulkner as Operating
Supervisor after completing a course in operating technique in

New York.

Margaret Billings who was doing public health work in East
Bridgewater, Mass., was married this past year to Mr. Forrest
Cousins of East Bridgewater, where they are making their home.

Ethel Ross is doing private duty nursing at the Faulkner. She lives

at 307 Chestnut Avenue, Jamaica Plain, Mass.

Ellen Perkins is rounding out her second year with the Franklin
Country Red Cross in Orange, Mass. She finds this branch of

public health work very interesting.

1926

Lucille Young has been staying at her home in Peterborough, N. H.,

since August, due to illness in her family. She expects to return to

Long Island in the spring to take up private duty nursing.

Marjorie Parker is beginning her third year as Instructress at the
Westerly Hospital, in Westerly, R. I. As she is the only teacher,

her subjects embrace both the theory and practice of nursing.

Margaret Gray is supervising at the Stillman Infirmary in Cam-
bridge, Mass.

Evelyn Holmes is supervising at the Oil City Hospital, Oil City, Penn.

Beulah Decker returned to Boston a year ago after spending an
interesting year at St. Anthony, Newfoundland, at the Grenfell

Mission. She then travelled through the southern states, returning

to Boston for a brief period of private duty. She is now in Arizona
with a patient, where she plans to stay for six months.

Beatrice Roberts resigned her position at the Faulkner and for the
past year has been doing private duty nursing. She lives at 13 Burr
Street, Jamaica Plain, Mass.
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Grace Dixon was married on September 10, 1929, to Mr. James R.
Carter. The Carters are living in Boston.

Elfib Gray has given up private duty nursing to join Lillian Pelletiere

at the Dedham Emergency Hospital in Dedham, Mass.

Ruth Kivelle is in the Staff of the Oil City Hospital, Oil City, Penn.

Katherine Mayers, who has been working at the Dedham Emergency
Hospital, has resigned to spend the winter travelling with her
mother through the west. They expect to make their headquarters
in California.

Lillian Pelletiere is the resident nurse in charge of the Dedham
Emergency Hospital in Dedham.

1927

Eleanor Hannon who was formerly supervising at the Winchester
Hospital was married April 3, 1929, in New York to William F. Otis

of Boston. Mr. Otis is a graduate of the Boston Latin School and
is studio manager in Boston for Bachrach, Inc. They make their

home at 79 Charles Street, Boston. Our sympathy goes out to

Mr. and Mrs. Otis in the loss of an infant son last November.

Muriel De Lappe has gone abroad where she will spend some time
visiting in Ireland, her old home.

Anna Keltie went to Newark, N. J., in August to take charge of the
American Mutual Liability Insurance Co. Industrial Clinic.

Catherine Graham resigned her position as surgical supervisor at

the Faulkner in September to accept a position as office nurse with
Dr. Eugene O'Neill at 270 Commonwealth Avenue, Boston.

Dorothy Coppers is continuing her work in private duty nursing.

She lives at 17 Elm Street, Milton, Mass.

Annetta MacLean spends a great deal of her time "specialling" at
the Faulkner.

Marian Fox is in Millinocket, Maine, where she holds the position of

school nurse in the Stearns School.

Mildred Balkhouse does private duty at the Faulkner exclusively.

She lives at 15 May Street, Jamaica Plain, Mass.

Helen Ward, Charlotte Bubar, Margaret Morrison, Mary
Tonkin and Christina Wiseman are all in the private duty field,

and seem to be enjoying it.

Esther Sproule was married to Milton Smith in September at her
home. The Smiths are now making their home in Brockton, Mass.

Dorothy Smith's marriage to Herbert J. Pratt took place on September
7, 1929. Mr. and Mrs. Pratt have established their home at 371
Pleasant Street, Brockton, Mass.
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1928

Elinor Bense was married in June to Walter Seelye of Washington.
Elinor continued in her position as Obstetrical Assistant to Jane
Sheldon while Dr. Seelye was completing his internship at the
Children's Hospital in Boston. She then resigned December first

to accompany her husband to Seattle, Washington.

Dorothy Olsson resigned her position at the Augusta General
Hospital early last summer. She took the summer course at Colum-
bia University, and in the fall accepted the position as practical

instructress at the Faulkner.

Bertha Prouty has been transferred from the American Mutual
Clinic in Boston to the Long Island City (N. Y.) Branch. Here
she has charge of the industrial clinic.

Maud Rood was married in the early summer to Robert Clark. The
Clarks are living in Newton, Mass.

Elsie Risser has been Night Supervisor at the Faulkner for the past

year. The new wing has made this position a much more arduous
one than before.

Ruth Walker who formerly had charge of the Long Island Clinic

for the American Mutual Insurance Co. has been transferred to the

Clinic in Baltimore, Md.

Hedwig Wirz has been doing institutional work since her graduation.

She now has charge of the ward floor in the new surgical addition.

Dorothy Armstrong, Agnes Bayliss, Marguerite Davy, Mary
Hynes, Ann Johnstone, and Esther Robinson, are all engaged
in private duty nursing.
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